Background: Extensive literature documents personal distress among physicians and a decrease in their satisfaction with the practice of medicine over recent years. We hypothesized that physicians who spent more of their time in the aspect of work that they found most meaningful would have a lower risk of burnout.
T HE PRACTICE OF MEDICINE has the potential to be a tremendously fulfilling and meaningful endeavor. Physicians are responsible for caring for the nation's sick, promoting the public health, advancing the science of medicine, and passing the torch of knowledge to the next generation of physicians. Unfortunately, despite the value and importance of these pursuits, an expanding body of literature reports growing personal distress among physicians and a decrease in their satisfaction with the practice of medicine. [1] [2] [3] [4] [5] Specifically, numerous studies have documented high rates of burnout and poor mental health among US physicians and have suggested that physician distress can have a profound impact on patient quality of care as well as on a physician's personal health. 1, 2, [5] [6] [7] [8] A complex array of factors, including decreased autonomy, increased administrative work, less time with patients, and difficulty balancing personal and professional responsibilities all contribute to physician distress. 1, 2, 9 In addition to these challenges, which face all physicians, a unique set of additional challenges are experienced by academic physicians. These challenges include declining levels of funding provided by the National Institutes of Health to support scientific research and changes to the structure of residency that have increased the clinical responsibilities of faculty physicians and have reduced time for traditional academic pursuits such as research and education. [10] [11] [12] [13] [14] [15] [16] [17] Another challenge for academic faculty involves navigating the requirements that competefortheirtime,suchasresearch,education, patient care, and administrative responsibilities. The degree of satisfaction that faculty members derive from these different tasks varies, and individuals may not always have the opportunity to focus on the areas that they view as most personally meaningful. 10, 12, [15] [16] [17] [18] [19] To our knowledge, no studies have evaluated the relationship between career fit (the extent to which an individual is able to focus their effort on the aspect of work that they find most meaningful) and faculty burnout.
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We hypothesized that the degree of career fit among academic physicians would relate to burnout and faculty satisfaction. Specifically, we hypothesized that faculty physicians who are able to spend more time devoted to the activity that they find most meaningful would have greater professional satisfaction and lower rates of burnout. In the present study, we studied physicians in the Department of Internal Medicine (DOM) at 1 large, academic medical center and evaluated the relationship between career fit, burnout, and intention to leave academic medicine.
METHODS

PARTICIPANTS
With the exception of the study investigators, all physicians who were permanent faculty members of the DOM, Mayo Clinic, Rochester, Minnesota, were eligible for participation in this study. Participation was elective, and all responses were anonymous. The study was reviewed and approved by the Mayo Clinic institutional review board.
DATA COLLECTION
The DOM faculty physicians were surveyed electronically in September and October 2007. A cover letter stated that the purpose of the survey was to better understand the factors that contribute to career satisfaction among physicians specializing in internal medicine and its related subspecialties. Participants were not informed of the specific hypothesis of the study. The survey included 87 questions regarding demographic information, work characteristics, and burnout. Nonresponders received up to 3 e-mail messages reminding them to complete the survey. Physicians who did not respond to any of these requests were sent a paper version of the survey via campus mail.
Burnout was measured using the Maslach Burnout Inventory, a validated 22-item questionnaire that is considered a standard tool for measuring burnout. [20] [21] [22] [23] The Maslach Burnout Inventory has 3 subscales that are used to evaluate the 3 domains of burnout: emotional exhaustion (EE), depersonalization (DP), and low personal accomplishment (PA). We considered physicians with a high score for medical professionals on the DP (score Ն10) and/or EE (score Ն27) subscale as having at least 1 manifestation of professional burnout. 20, 24, 25 Additional questions were used to evaluate practice characteristics (hours worked per week, the percentage of professional effort spent in various activities [eg, research, education, patient care, or administration]), which work activity was most personally meaningful (research, education, patient care, administration, and nonvisit patient care activities [eg, returning patient phone calls, writing letters to patients, and checking laboratory results]), and personal strategies used to deal with stress. The percentage of effort spent in the activity rated as most personally meaningful was used as a metric of career fit. As a measure of career satisfaction, responders were also asked about the likelihood that they would leave academic medicine, leave their current position, or reduce their effort to part time in the next 24 to 36 months. For these items, responders were grouped into categories (Յ40% likelihood vs Ͼ40% likelihood) based on previously published use of this threshold. 12 With respect to hours worked per week, physicians were asked, on average, how many hours per week they spent (1) working on site (eg, physically at work seeing patients, doing research, teaching, or performing administrative tasks), (2) performing work-related tasks at home (eg, preparing talks, writing articles, or working on grants), and (3) keeping abreast of developments in their field (eg, reading journals) or performing tasks to maintain certification (eg, com-pleting American Board of Internal Medicine modules). These 3 values were summed to calculate total hours worked per week. After development, the survey was reviewed by the department chair, the research chair, a senior department administrator, and the director of staff development and was modified on the basis of their feedback before use.
STATISTICAL ANALYSIS
The primary analysis involved the use of descriptive summary statistics for estimating the prevalence of burnout among DOM faculty. Next, we examined differences in burnout by various demographic and practice characteristics. 2 Tests were used to assess differences in percentages between groups; Wilcoxon rank sum tests were used to assess differences between groups for continuous variables; and simple linear regression was used to assess associations in continuous variables (EE, DP, and PA) as dependent variables in building separate models.
Stepwise logistic regression was used to evaluate independent associations between demographic and practice characteristics and categorical dependent variables (ie, burnout or intent to leave academic medicine). All analyses were performed using SAS version 8 (SAS Institute Inc, Cary, North Carolina).
RESULTS
STUDY PARTICIPANTS
A total of 465 of 556 DOM faculty physicians (83.6%) responded to the survey. The personal and professional characteristics of study participants are summarized in Table 1 . Approximately 23% of the participants were women. Based on DOM faculty demographic data, responding physicians weresimilartotheentireDOMfaculty,whichincludes23.7% women. More than 90% of the study participants were married or had a partner, and 63% had school-age or younger (Յ18 years) children living at home.
With respect to professional characteristics, 132 of 465 responders (28.4%) were generalists (general internal medicine, primary care internal medicine, preventive medicine, or hospital internal medicine), and the remaining 333 (71.6%) practiced internal medicine subspecialty work. With respect to the percentage of effort, 82% of the faculty physicians were currently working full time. The mean total of hours worked for all responders was 69 h/wk, which included an average of 55 h/wk physically at work (eg, seeing patients, doing research, teaching, or administrative tasks), 10 h/wk working from home (eg, preparing talks, writing papers, or working on grants), and 4 h/wk keeping abreast of developments in their field (eg, reading journals) or performing tasks to maintain certification (eg, completing American Board of Internal Medicine modules).
ASPECT OF WORK MOST PERSONALLY MEANINGFUL AND CAREER FIT
A majority (68%) of physicians reported that patient care was the aspect of work that they found most personally meaningful, with smaller percentages reporting research (19%), education (9%), administration (3%), or nonvisit patient care activities (Ͻ1%) as being the most meaningful activity. Tailoring of the actual distribution of effort to the most meaningful aspect of work was observed ( Table 2 ). For example, those who viewed research as the most personally meaningful aspect of work spent an average of 39% of their time on research compared with 11% or less research time for those who viewed patient care, education, or administration as most meaningful. Despite this tailoring of effort to match interests, physicians from all categories spent more time, on average, on performing patient care tasks than on any other activity. There were minimal differences in the percentage of time spent on their most meaningful activity among physicians younger than 55 years (age Ͻ35 years=54% of effort; age 35-44 years=52% of effort; and age 45-54 years=54% of effort), while those aged 55 and older appeared to spend more time on their most meaningful activity (age 55-64 years = 62%; age Ն65 years=79%; P value for trend, Ͻ.001). No difference in the average amount of time spent in the activity rated most meaningful was observed based on sex or being a generalist as compared with a subspecialist.
Overall, 385 of 437 physicians (88%) spent at least 20% of their effort (approximately 1 d/wk) on the activity that they reported to be most personally meaningful; however, this percentage varied based on whether individuals viewed patient care, research, administration, or education as the most meaningful aspect of work (Figure 1 ). Subspecialists were more likely than generalists to spend at least 20% of their effort on the activity that they reported to be most personally meaningful (mean, 90% vs 82%; P =.04). No difference in the percentage of physicians who spent at least 20% of their effort on the activity reported to be most personally meaningful was observed by age or sex.
BURNOUT
Burnout among study participants is summarized in Table 3 . Six responders did not answer enough Maslach Burnout Inventory questions to be included in our analysis. The mean (SD) EE, DP, and PA scores were 20.9 (11.1), 4.4 (4.8), and 40.7 (6.3), respectively. Of 459 faculty physicians, 61(13.3%) had high DP scores and 138 (30.2%) had high EE scores. Overall, 156 faculty members (34.0%) were burned out. With respect to demographic characteristics, women (43% vs 31%; P=.02) and physicians younger than 55 years (37.3% vs 19.4%; PϽ.001) had higher rates of burnout. No difference in burnout was observed based on relationship status or on whether physicians had children 18 years or younger living at home. Generalists were more likely to be burned out than subspecialists (42.3% vs 20.7%; P=.02). Physicians who were burned out also worked an average of almost 5 more hours per week than physicians who were not burned out (mean hours worked, 72.1 vs 67.5, P=.006).
RELATIONSHIP BETWEEN CAREER FIT AND BURNOUT
To begin to assess the relationship between career fit and burnout, we evaluated the relationship between the percentage of effort as a continuous variable and EE, DP, PA, and overall burnout. As continuous variables, the percentage of effort spent on patient care, education, research, administration, and most meaningful activity had minimal correlation with EE, DP, or PA scores (all rϽ0.13). We next evaluated whether a threshold of time spent on the most personally meaningful activity related to burnout. In evaluating cut points between 5% and 90%, the 10%, 15%, and 20% cut points separated burnout risk equally well, suggesting that spending at least 10% to 20% of the time in the area most personally meaningful was associated with lower risk of burnout (Figure 2 ). Those who spent less than 20% of their time (approximately 1 d/wk) on the activity most meaningful to them were more likely to be burned out (53.8% vs 29.9%; PϽ .001).
INTENT TO LEAVE ACADEMIC MEDICINE AND TO REDUCE EFFORT TO PART-TIME
Overall, 83 of 449 physicians (18.5%) stated that they intended to leave their current position in the next 36 months, and 43 of 434 (9.9%) stated they intended to leave academic medicine altogether during this interval. Of 342 physicians younger than 55 years, 55 (16.1%) intended to leave their current position and 25 (7.3%) intended to leave academic medicine in the next 36 months. Similarly, 60 of 359 physicians (19.0%) currently working full time reported that they intended to reduce their effort to less than full time in the next 24 months, including 43 of 286 physicians (14.3%) younger than 55 years. There were no differences observed in the intent to leave academic medicine based on sex, marital status, or being a generalist rather than a subspecialist. Physicians without children 18 years or younger at home were twice as likely to report an intent to leave academic medicine (14.2% vs 7.2%; P=.02). There were no differences in intent to reduce from fulltime to part-time work based on relationship status, on having children 18 years or younger at home, or on being a generalist rather than a subspecialist. Women were twice as likely as men to report that they intended to reduce from full-time to part-time work (26.9% vs 14.3%; P=.02) and were also more likely to already be working less than full time (48% vs 9%%; PϽ.001). We next evaluated the relationship between faculty physicians' burnout and their intent to (1) leave their current position, (2) leave academic medicine, or (3) reduce from full-time work to part-time work. Burned out physicians were more likely to report an intent to leave their current position in the next 36 months (24.7 vs 15.5; P=.02). Among physicians working full time, burned out physicians were also more likely to report an intent to reduce from full-time work to part-time work in the next 24 months (24.0% vs 12.2%; P=.004). Although burned out physicians were also more likely to report an intent to leave academic medicine in the next 36 months (13.9% 
MULTIVARIATE ANALYSIS
Finally, we performed stepwise logistic regression to evaluate personal (age, sex, relationship status, and children aged Յ18 years) and professional (total hours worked, time spent in most meaningful activity, generalist vs subspecialist, and working full time vs part time) factors that are independently associated with intent to leave academic medicine and burnout. The only factors independently associated with increased risk of leaving academic medicine were age older than 55 years (odds ratio [OR], 3.91; PϽ.001) and burnout (OR, 2.28; P=.02) ( Table 4 ). Four factors were independently associated with increased risk of burnout: lack of career fit (devoting Ͻ20% effort to most meaningful activity; OR, 2.75; P=.001), age younger than 55 years (OR, 2.30; P = .004); total hours worked (OR for each additional hour worked per week, 1.02; P=.01), and being a generalist (OR, 1.76, P=.03) ( Table 4 ).
COMMENT
Although previous studies have suggested a link between physician burnout and work load, autonomy, medical mistakes, malpractice suits, and difficulty balancing personal and professional life, there is little information regarding an association between the meaning that physicians derive from their work and their vulnerability to burnout. In the present study, we found a strong relationship between the amount of time that physicians spend in the aspect of work that they find most personally meaningful (career fit) and burnout. Physicians who spent at least 20% of their time in the aspect of work that was most meaningful to them had a rate of burnout roughly half that of those who spent less than 20% effort in the activity that was most meaningful to them. After the amount of time physicians spent on their most meaningful activity was controlled for, no relationship was observed between which activity was most personally meaningful (patient care, research, education, or administration) and burnout. The association between time spent in the most meaningful activity and burnout was strong and was the largest predictor of burnout on multivariate analysis after other factors were controlled for. No-tably, burnout and age were the only factors that were independently associated with the intent to leave academic medicine. These findings have important implications for the administrative leadership and department chairs at academic medical centers. These centers are responsible for training the next generation of physicians, for serving as the primary origin of scientific discovery and advances in the fields of medicine and health care delivery, and for providing tertiary medical care to patients with complex and unusual health care problems. Their physician faculty is the most critical resource for academic medical centers to discharge these responsibilities to society. Unfortunately, a number of studies suggest that many physician faculty members at academic medical centers are dissatisfied [10] [11] [12] [13] [14] and are considering leaving academia. 10, 12, 14 Other than age, burnout was the only variable in our study that was associated with intent to leave academia, suggesting that efforts to minimize burnout are critical for the long-term health of academic medical centers. Our findings suggest that a lack of career fit, working more hours per week, younger age, and being a generalist rather than a subspecialist are characteristics that are associated with a greater risk of burnout, information that may help academic centers as they attempt to identify which faculty members would derive the greatest benefit from interventions to improve satisfaction.
Our results also suggest that academic centers should have clearly defined job descriptions for their faculty members and that they should attempt to hire individuals whose career ambitions align with their expectations. While this suggestion seems intuitive, academic centers have increasingly demanded greater clinical productivity from their faculty members 12, 13, [15] [16] [17] and have even created positions whose primary purpose is to see a high volume of patients rather than to perform the traditional scholarly activities (ie, research and education) of academic faculty. 18 These increased clinical requirements, which are necessary to generate revenue and to address manpower issues that are created by resident work hour limitations, 12 may reduce the ability of faculty members to spend time on other activities that are meaningful to them. The deteriorating financial environment at many academic medical centers has also likely reduced the discretionary funds that are available to department chairs for fostering the career development of junior faculty members. Finally, it is important to note that the factors that contribute to physician burnout and their relative importance may differ based on the physicians' career type (ie, researcher, educator, clinician, or administrator), on their practice setting (eg, private practice or academic practice), and on which aspect of work that they find most meaningful. For example, those who derive the greatest amount of meaning from medical education or research may have greater difficulty obtaining the necessary protected time to allow good career fit than those who view patient care activities as most meaningful. In contrast, career fit for physicians who view patient care as the most meaningful aspect of work may relate not only to the amount of time that is devoted to patient care but also to specific patient care activities that each physician finds particularly rewarding (eg, hospital medicine, end-of-life care, procedures, and patient counseling). This aspect was not explored by our study and merits additional investigation to assess whether it explains some of the variation in burnout among physicians who view patient care as the most meaningful aspect of work.
Our study has several important strengths. First, it included a very large sample of physicians from a diverse group of internal medicine-related subspecialties. It had an excellent response rate for a physician survey, 26, 27 and the rate of observed burnout is consistent with that seen in previous studies of physicians. 1, 2, 4, 5 However, it also has several limitations. First, the results from a single academic institution may not be generalizable to other institutions. Second,theextenttowhichaninstitutionpromotesandachieves good career fit among its faculty members likely varies between institutions. Third, it is likely that other unmeasured factors (eg, workload, autonomy, and administrative demands) account for at least some of the variations in burnout and intent to leave academic medicine. Fourth, because this study was cross-sectional, we were unable to determine the causal relationship between variables that were statistically associated.
Consistent with the literature, we found a high rate of burnout among the physician faculty members in the DOM at 1 large academic medical center. Notably, faculty burnout was strongly associated with an intent to leave academic medicine. The extent to which faculty members are able to focus on the aspect of work that is most meaningful to them appears to be inversely associated with their risk of burnout. These findings suggest that efforts to optimize career fit among the physician faculty members at academic medical centers may be important elements of programs to promote physician satisfaction and to reduce attrition from academic medicine.
